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Wastingtan. DG 20210 LABOR ORGANIZATION OFFICERR AND St
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory undar P.L. 86-257, as amentlec. Failure to camply may result in criminal prosecution, fines, or ¢ivil penzlties as provided by 29 U.8.C 439 or 440.

READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1.Filo Number U- 13268 2. Fiscal Year Coverad From:
1/ 1 / zoocs Thewgh: 12 31 2005
3. Name and address of persen filing. 4. Name, file number, and address of labor organization,
Name pevan J Sweet Name Teamsters Local #493

Labor Organization File Nurmber 012-620

P.O. Box, Bldg., Room No.. fany po pox 485 P.O. Box, Building and Rocm Number, f any pO Box 485

Street 135 crescent St. Street 18 Crescent st.

Cty uncasville Gty uncasville

State Connecticut ZIP Code +4 06382 State Connecticut ZIPCode+4 06382

5. Position in labor erganization. .
President/Bus.ness Agent

Entar appropriate data below If, during the past fiscal yoar, you or your spouse or minor child directly or Indirectly had any of the following interests
(except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (i.icluging loans) with, or derived income or other econarmic benefit of
monetary value from an employer whose emiployees your organization represents or is actively seeking to represont.

6. Name and address of Empioyer (including trade naime, if any). 7.8. Nature of Interest, Trananction, or Income.
Name

Trade Name, if any:

P.0. Box, Bidg., Room No., if any

7.b. Amourt.
Street
City
State ZIF Code + 4
Signature

15. Signature and verification. The undersigned dezlares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (indluding the information cortainad in any accompanying documents), has been exarined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, comect, and cornplate. (See the section on penalties in the instrucions.)

On 3/22/2006 (B60) B4B-9201
“\ Date Telephone Number

Signed
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. ™

Name of Person Filing Bevan Sweet File NumberU- 13268

B. Held an interest in or derived income or econornic bencft with monetary value from a business (1) a
substantial part of which consists of buying from, seliing or leasing to, or otherwise dealing with the business
of an employer whose employees your labor erganization represents or is actively seeking to represent, or
(2) any part of which consists of buying fram or selling or laasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is intarested.

8. Name and address of Business (including trade nainc, if any). S. Business deals with:

Name Teasmters Local 493 H.S. & I.P.
lZI a. Labor Crganizat on

I:] b, Trust
D ¢. Employer

Trade Name, if any:
P.O. Box, Bldg., Roomn No., ifany PO Box 4&5
Street 18 Crescent St.

City Uncasville

State Connecticut ZIP Code+4 063B2
10. If 9.b. or 9.¢. is checked give trust or employer's 1zme. 11.a. Nature of such dezling.

Provide Health benefits to membership of Local 493.
Name

Total below reflect:s 2005 Plan Benefit expenses for
Trade Name, if any: Local 493's entire Health Fund membership

P.O. Box, Bldg., Room No., i any

Street

11.b. Approximate dollar valu2 of such dealing. $6,170,2132
City 12.a, Nature of intarast held or income roceived.
State ZIP Cade + 4 Reimbursed travel expenses for IFEBP Conference,

Educational seminars & Trustees meetings for Tri
State Health Servicea - 2005

12.b, Amount. $14,199

C. Received from any employer (othar than ar employer covered under parts A and B above)
or frem any labor relations consultant to an employar any payment of meney or other thing of value.

13.a. Name and address of Employer or Labor Reltions Consultant 14.a. Nature of payment.
(including trade nama, if any).

Name
Trade Name, if any:

P.O. Box, Bldg., Room No., if any

Streot
City
State ZIF Code + 4
14.b. Amount of payment.
13.b. is the Business an Employer D or Censuttant D ?
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